)

g
1\6‘}'

N

b Y

5
I

MARGIN RESER;ED FOR BINDING
WITH UNFADING INK-—THIS IS A PERMANEN

of
of
k]

PLAINLY,
tem of information should be carefull

should state CAUSE OF DEATH in

~
Vi

E

QE
SH
&
L8

N.B.—WRITE

1

S,

SICIAN

. AGE should be stated EXAC
terms, so that it may be properly classified.

v supplied

-
5
wv
8
R
&

in

Pla

Y

STANDARD CERTIFICATE OF DEATH Anz()na State Board Of Health BURRAU OF VITAL STATISTICS
I. FLACE OF DEATH § Fil ‘\T n ?O
. tate File No... ... &
County Gila State. ARIZONA ................... Registered No_‘J?
Township or Village - P ...or
“ CitF Globe ... noGlla General Hospital s
(If th gecurred in a hospital or institution, give its NAME instead of sirect apd
Iy
Length of residence in city or town where death occurred. A FS o mos. de. How long in U. S. if of foreign binh?,{
z. ruiL namve.fony Rodriguvez How long in State whea death occurreds/ /.
(2) Residence: No...idlami, Ariz. st. o Watd, oo .
(Usual place of abode) (Il non-resident gived
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE (S).wgll)a\‘G%;E, D?\{%%lé%?' (\"{;ﬁ 2. DATE OF DEATH (month, day, and year) May I&: 19 3# ;
Hale Hexican e wor 22. \ 1 HERBBY.CBRTIE{{; That I attendgl decessed from
o i RN _
5a. I married, widowed, or divored 000 §efk T "a"f" otk ] la TP '_9""3,‘1!
HUSBAND of —_—— - I last sow bdddde alive on_dyommas q.:lg_;.,' :9_;1__\}/4&:5 s said
to have occurred on the date stated zbove, atd ...m,
6. DATE OF BIRTH (month, day, and 7). = The principal cause of death and related cavses of im- ,
7. AGE Years Moaths Days If LESS than ce were as follows: Date of Onset
42 1 day,_...hrs. @g B
ol f Y A N
5 fode profession, or particalar — | Jealea oo
g kind of work dore, as spinner,
=] e TV [ I
: S. Industry 05 business_'iﬂ wl_llilch .......
N work was done, as silk mi
R =t saw mi[ls, bank, etc. ! Shoemak&r _____________
- 8 10. Date deceased last worked at 1. Total time (years) . N
a o lhi&)occupalion {month and spent in this Qiher coniributory causes of importance:
year : OCCUPALION e
= el USROS AR
g {1 SMRTHPLACK (Gty or toma)ecgpposceo |
.§ (state or country) Hexico
- |- : -—.——
!‘6 % 13. NAME - - Name of operation 7’]/17‘%—2_, - Date of.
: E 4. BIRTHPLACE (city or town) What 1est confirmed diagnosis?.. cwenee ' Was there an awvopsy?. ...
- = (State or mur_““-) i 23 If death was due to extegnal causes (violence)} fill in also the following:
g 8| 15. MAIDEN NAME ——— Accident, suicide, or hnmicide;.}m: Date of i0jUry oo, L9
[l E Where did injury occur?
3 Q1 (6. BIRTHPLACE® (city or town) houionimaived (Specify city or town, county and State)
: = {State or country) o Specily whether injury occarred in industry, in home, or in pablie pluce,
B 1 wrormant. G0.Hospital
8 (Address) Manrner of injury.... )-1_/1:‘,7}\ Q =
& | 18 BURIAL, CREMATION, OR REMOVAL Burial Natare of injury.
qa . PlaceGlQbe cemete rY Date G/EI /3"['19 24, Was diseaze or injury in any way ielated to occupation of deceasedi......._
-~ -
g | 19. unperTakep.  Frad H,Jonés (7 _ 7/ 7
E {Addess) . /g) J/ il so, specily.. /b ;/YV a)
_ S e g €2 (Signed ? : /ED/W\_.W ). M. D.
20. Fild/yne 5,1903-‘-/—' - b T 7 & rened) ¥ .
_ LLHLATE {Addresd) P N e e
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